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5. No. 300 HLED FEB 1% 1949 Pt § )
- te-s0 ] _ STANDARD CERTIFICATE OF DEATH St Fie Mo S
BIATH KO REG. DIST. NO. 251 PRIMARY REG. DIST. éQ__qs Rmutmr.lNa.....é......'_ .........
7 kf 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d od lived. If i il befors
. COUNTY STA misalon
y » Nodaway * STAE Colorado b COUNTY b%nw~3;2;
5_, b. C(I)TY {If ogtride corpurste limits, weite RURAL and give c. ALYENGE: nEF) c. Cgl'Y (1 outeids corporsta limits, write BURAL and give township)
- towhahip) { )
Town  Maryville °l BV TOWN mekley '5
d, F#%PP#AMLEO%F (I not in hoapital or 1uumm:n. wive itrwat nddrul or lt'wltloa) d'As[Jr[?F%EErSS (IF rura), give locutlon) ’ )
INsTITUTION ~ S5t, Francis Ho spltalt) none 2~
33E%%§S%FD a. (First) b. (Middle) c. (Last) 4, DAF . {M.unth) (Dey) (Yean
(Type or Print) WILBER __A. LANE oEATH - $L. 29 49
5, SEX 6. COLOR OR RACE | 7. #{AR%}E% gF‘YOEE %BRRIED. 8. DATE OF BIRTH 9.1:\.?5 (In yn’ut L‘; i':::l le'ml F UNDER u WES.
s 3 (Sipecity) . birthday) [ Mon H Min.
Male | white Tidowed &3 | 11/15/67 o) | ]
10a. USUAL OCCUPATION ((‘Inunrlo!wmk 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Btste or forelan mau-r) 12. CITIZEN OF WHAT
dmduﬂummdwurﬂncﬂ.{.," Ii DUSTRY NTRY? !
Fatmer - retired North Haven Conn. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Lane unkro Belle Tuttle La dec.
15, WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves. no, or unkoown} | (If yes, wive war or dates of service) NO. ' ) . -
no none Wilber Lane, Jr. Maryviile, do,

18, CAUSE OF DEATH ] EDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onacsusaper | |. DISEASE OR CONDITION _ M‘# ONSET AND DEATH
Jine for (a), {b). and () | PIRECTLY LEADING TO DEATH® (a) <. / S‘W
*This dots not mean ANTECEDENT CAUSES W é W
the mode of dying, such | Morbid condilions, if any, g{ﬁw DUE TO AL

s heart faflure, asthenia; | rise to the above cause (o) stating f
etc. It means the dis- the underiying couse lost. ﬁ ,
caie, Infury, or compli . DUE TO ¢ — ‘}‘ '

' ‘D

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS  © d —
Conditions contributing to the dealh bud not
releted to the disease or condition mucing death.

20. AUTOPSY?
| e w
. 21¢. (CITY, TOWN, OR TOWNSHIF (STATE)
i 1CIDE,
) HOMICIDE
2Yd. TIME (Mcath) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE *
INJURY = | “work AT WORK .

-
22. I hereby certifysthat I allended the deceased froﬂMn?_, 19&? lo Jan. £9 1949 , that I last saw the deceased
alive on ‘L,Z’LL 19 4 =pand that death occurred a H ., Jrom the cavses and on the dale stated aboue )

)?a (Degroe or u@ 23b, ADDRESS 'rssu;nzn
% M. D= daryville, Missouri

[240. BURlAL CREMA j DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or oount;)’ /
TION, REMOV
__r_emp\ral 1/31/49 Eckley, Colo.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D 8Y LOCAL 'S SIGNATURE DIRECTO, 3} GMATURE ‘ADDRESS 4
é“é\LffEG' @4/\) A’IZL/ 7 /M’ p . Maryvilile, Ho.

(I icensed Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Emdalmer ¥o.

working under my personal supervision.

SEUDBNL 1erenovesrannrares cerenerananeeanas Signed M/ %V.'y/boce)

Student Embalimer ,
Licensed Embalmer No.-.é..(g f /

P. 0. Address M /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T& (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




